No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

!.ELEQ., MAY 14 1653

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH _ *  qurs rite ne 15494

REG. DIST. NO. 318 PRIMARY REG. DIST. MO.

201,

Kegisirar's No

*Thir does nol mean
the mode of dying, such
at Begrt faflure, asthenic,

.. Morbid eonditions, lfaﬂy,m

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deseased lived. 1f ingtitailon: residense bef
. COUNTY &. STATE . 3 b. COUNTY sdialeeion}
Misgouri
b, C]T‘I’ (If outelds corpurste Umits, write RURAL and gtve ¢. LENGTH OF c. CITY (I outaide corporate limite, write RUTRAL and give township)
townabip) | STAY (in this place) OR / 7
ToWN St. _Touis TOWN 3t. Louis 2 2
d. FULL NAME OF 2 not in hospital or nsthutd Ad location) d. STREET It rarsl,
frir A s (f aot ar 5, kive streat or A?DR& ( mn.l give location) d
ISTTUTION 3105 pine 3122 Pine
3. gE%ME %i—'n a. (Pirst) b (Middl) c. (Last) 4, DS-'.;E (Month)  (Day)  (Yean)
(Typeor Print)  Tpanita M Royece DEATH Appil 22, 1953
5. SEX ’b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| 7 DEN 1 VOaR | ¥ Gotn o was.
) wmowzn mrdl:) laat birthduy} m' Days | Bours | Min,
Nng'mL Mar“r‘1 Pd Fah. Eﬁ}i : 19[)1 52 2 2 I
W:;a. JSUALSE.CE'I?IL?‘\I Léc.::::n:d-m;- 10b. KIND OF BUSINESSD%!}I_ IRNf 11. BIRTH (City sad Btate or Foraign Coutry) , 12 chJ'NITZEl{'?FWPMT
— Housewife Not New Orleans , La. U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Tahn ua‘"’."““ ’ ] Rosie - } Razgond BO!CE :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yes, 80, ot grkown) | (I res, sive war o7 dsten of servics) NO. .
No~ None Raymond Boyce 3122 Pine
18. CAUSE OF DEATH . . EDICAL CERTIFICATION lmﬁm
| Enter cnly cneceussper | 1. DISEASE OR CONDITION - / W _ 2 |a ONSET
e for (a), (), aod (o) | DIRECTLY LEADING TO DEATH? Y s j 7/@; é/?/ yrd

" rise to the above cause (o)
the .

) olcs st | !
: .

INJURY

de. It meens the dis- waderiying cause last -
care, infury, or complica- DUE TO {s)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions eontributing to the death bt ot
related to the disease or comdition
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH 2. AUTOPSY?Y -
TION .
- vis [) w K]

21a. ACCIDENT {Bpectiy} 21b, PLACE OF INJURY (sg.. Incrabeut | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N

SUICIDE : Batas, farm, fagtory, surest, offios bidg., sse.) .

HOMICIDE : .
21d. TIME tMonth) {(Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a 'HII.IA‘I'D ND‘I"I'QH&IE

- H4 32X

2. T hereby certify hay/l the deceased from 195‘5.4“1 loat saw the deceased
alive on 19, , and thal death rred af ™., from uses and on the date stated above,
O m eV

| APR 2.7 1983%

- |n:. DAJE SIGNED
Z4b. DATE CVG NAME wmmfﬂﬁéz 24d. LOCATION (Oity, town, or comnfy)l” - ,ﬁg

p

a. BUR CREMA-
G REMOVAL vty .

Removal | 4/27/53 Washington Park 2St. -Louis County . Mo.
DATE REC'D BY LOCAL S SIG RE - . FUNE D ECTOR' S SIGNATURE: ADDREISS

1221 N. Grand

's Statermect on Reverse Side)



STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e |
Student Exbaimer No.

working under my personal supervision. M

Student iiceeerntsasercansesasissnrannrans

Student Embalmer

Lweused Embalmer No. ..._............./..’; ._.-..........
P. 0. Address__ LR 2/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilm to comply
the above constitutes grounds for revocation of License.)
If this bady is not embalmed, fact should be so. stated sbove.




